FINANGIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate ' %I’ig /4?/4/;3;

Address

Public Office Held or Sought | fause Cd f@?ﬁ%’a’/% a=1 Digtrsct#' /7
Check one: |

/%_ I am a public officer filing this statement covering the 12 months of calendar year 20 [0 .

] | am = candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 o the
month of 20

] i have been appointed fo fill & vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the fast full month prior to the date | took office.

VERIFICATION

Jfrue and correct,

i do solemnly swear that the Financial Disclosure Statement filed herewith is in all th
and fully shows all information | am required to report pursuant to AR.S.§ 38-54Z.

4

\ , //é'é;(a'tu?/ﬁ’[uﬁﬁc Officer or Candidate

R
State of (St 2unta J

)

(e }

County of\? %&Wwwf{) )
Subscribed and sworh to {or affirmed) before me this e a day of \-QJMW ‘M"‘; ,20_{7

Jm f/"ﬂg? ora Notary Public /\

My Commission expires ‘
;o T ORRICIAL BEAL ‘
JANICE M. Y
Motary Public - Biate of Adzona
MARICOPA COUNTY
iy Comm. Expires Jan, 1%, 2012
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SECTIGN A: FERSONAL DISCLOSURE

1. MNames

What to disclose: Your and your spouse’s names and the names of minor children of whom you have legal

custody.
YOUR NAME ﬁ'f}’g Ldars
YOUR SPOUSE'S NAME a e W& s

CHIEDREN'S NAMES

5 Sources of Personal Compensation

of each employer who paid you, your spolse, or any member of
ns, tips or other forms of compensatioh during
business and the services for which you or a

What to disclose: The name and address
your househokd more than $1,000 in salary, wages, commissio
the period covered by this report. Describe gach employer's
member of your household were compensaied,

d. received for your use or benefit of

Also, list anything of value that any other person, outside your househol
d by your employer to be your

you or any member of your househeld. For example, if a person was pai
housekeeper, fist that person's wages and the name of the employer.
You need not discliose: Any money you of any member of your household received that was gross income
paid to a business you of your household membesr owned.

NAME AND ADDRESS OF : ]
PyusLic OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION DVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HoOUSEHOLD
$1,000

Kk Adtams T felates ’%W«f f%/gwfé RN D = e

Secretary of State
Office Revision Sentember 2003



3. Professional, Occupational and Business Licenses

What to disclose: List all licenses issued to or heid by you or any member of your household at any time
during the period covered by this Statement.

pPusLic OFFICER OR
HOUSEHDLD MEMBER
TvpE OF LICENSE NAME N VWHICH HOLDING LIGENSE, IF NOT JURISDICTION(S)
OR PERRMIT LIGENSE 35 |SSUED 1SSUED IF OWN NAME Of LICENSE LoCATION OF BUSINESS

W

e | Sk Adarts LA Halpr S A7 M HZ

4.. Personal Credifors

What to disclose: The name and address of each creditor fo whom you, or a member of your household
owed a personal debt over §1,000 during the period covered By this Statement. If the debt was tncurred of
discharged during this period, ist the date and whether i was incurred or discharged.

You need not disclose: Debfs resulting from the ordinary conduct of a business {disclose those in Section C).
Debts on residences or recreationat property, on rnotor vehicies not used for commerctal purposes, on gebls
secured by cash values on fife.insurance, of debts you owe to relatives, personal credit card transactons of

instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAWME AND ADDRESS DF CREDITOR (OR PERSON puaLic OFFICER OR MEMBER OF DATE INCURRED ANDIOR
T WHOM PAYMENTS ARE MADE) HOUSEHOLD DWING THE DEBT DISCHARGED
L /o Mincurred L1 Discharged

17/ 7~

7

[tncurred ] Discharged

[incurred [_|Discharged

Secretary of State
Offica Revision Septermber 2008
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5. Personal Debfors

What fo disclose: The name of each debtor who owed you of @ member of your household & debf over
$1,000 at any time during the period coverad by this Statement, and the approximate value of the debt (See
lest page of value categories). if the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED 7O YOU PERSONALLY

PuUBLIC OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE D
ATE INCURRED AND/OR
NamE oF DEBTOR THE DEBT 15 OWED CATEGORY DISCHARGED ©

[Clincurred []Discharged

Dlncurred DDischarged

' /ﬁ’/%‘w

DlncurredDDisoharged

6. Gifis

What to disclose: The name of the donor who gave you or 2 member of your household a single gift or an
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below.

household member received by will, intestate succession, infer vivos

You need not disclose: Gifts you or a
{living} trusts, or iestamentary trusts established by a spouse of ancestor. Gifts received from any other
member of the household or relatives fo the second degree of consanguinity (parents, grandparents, siblings,

chiidren and grandchiidren) of politicat contributions reported on campaign finance reports.

NaME OF DONOR OF GIFTS Over $500 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

Moo Travel [Um il | afeched ~-

Secretary of State
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonproﬁt@rganizzaﬁons or Trusts

What fo disclose: The name and address of each business, organization, trust or nonprofit organization or
association in which you or any mémber of your household held any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship. '

NAME OF ORGAMIZATION NAME OF PusLIC OFFICER OFFICE OR
LARD ADDRESS OR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP
TRE ?%’_\ E fv”f AT .
2E5T £ Mest P8 L RS Fprfrier—
g i f!eff'az_em/

P T el g . |
sy £ pag E5288 ¥ Hbees /,QW

Hegn trifel oy poie e | Bparol o Drree s
Sl &

8. mership or Financial interest in Trusts, or Investiment Funds

What to disclose: The name and address of each business, trust, investment or retirement fund in which you
or any member of your household had an owhership of beneficial Interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and refirement accounis. List the
percentage of ownhership or interest, and categorize the value of the equity. (See last page for vaiue

categories.)

EQUH.“Y BY
NAME AND ADDRESS OF BUSINESS OR pPusLic OFFIGER OR MEMBER OF DESCRIPTION OF VaLUE
TRUST HOUSEHOLD INTEREST CATEGORY

A ﬁﬁﬂwj Uil i damS | flfeal feat | 3

Drnten Fards ke Aaes | Ml v | 3
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9, Bonds

What o disclose: Bonds issued by & single agency worth more than $1 000 that you or a member of your
household hoid, or held during the period covered by this Statement. if the bonds were acquired or divested

during the period, report the date that occurred.

pPusLIc OFFICER OR
MEMBER OF VaLUE DYATE ACQUIRED AND/OR
Bonos OvER $1,000 155UING AGENCY HOUSEHOLD CATEGORY DIWVESTED
N s {Jacquired [ |Divested
/ [ JAcquired[_]Divested
[Tacquired i:]Divestéd

10, Real Property Ownership

What to disclose: Arizona real property and improvements to which you or & member of your household hold,
or held title during the petiod covered by this Statement. Describe the property's location and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acquired of

divested during the period covered by this Staternent, list the date and what occurred.

You need not disclose: Your primary residence of property you use for personal recreation.

L OCATION AND APPROXIMATE SIZE PUBLIC OFFICER R MEMBER OF EoQuTyY BY VALUE DATE ACQUIRED OR
L, OF ARIZONA REALTY HOUSEHOLD QR BUSINESS CATEGORY DIVESTED
Ao [ e I TTEATES =/l '
4 _hf 7t & Anl /L;S
L, 7z , A |

g:,wwzg’f:ﬂtéﬂ/ P Pacquired]|Divested

[ acquired] |pivesied

E]Acqu‘sred [ pivested
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SECTION C:  BUSIMESS INTERESTS

11. Business Names

What to disclose: The name of any business under which you or any member of your household did business
during the period covered by this Staternent. Include corporations, fimited fability companies, parinerships and
trade names. Using the definifions provided In statute, disclose if the business named is confrolied o
dependent. If the business is both controlled and dependent, mark both boxes.

PusLic OFFICER DR MEMBER CONTROLLED AND/CR
DEPENDENT BUSINESS

OF HOUSEHOLD , _n BUSINESS NAME BUSINESS ADDRESS
yall?Z FHTT) | T e /{—m BES] & /A rotled
@7,%;% (L~ Mesa, #8285 |

ependent

¢ K’f/’r"ﬂUS gﬁﬁrf & Atbre ontrolled
%/f‘f/é M/ﬁ(j Qﬁ{gﬁq{tﬁr{ﬁ Lir /ﬂ'f]@% 472 m /2~ i Jpependent
' [ Icontrofied
. DDependen‘z
{ Icontrolied
[ Dependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

12. Confrolled Business Information

What to disciose: The name of each controlled business you listed above, and thé goods or services provided
by the business. If a single client or cusiomer (person or business) accounts for more than $10,000 angd 25%

describe what it is your business provides 1o that customer or client. Then, in column 4,

of tha gross income, :
describe what the client/customer’s business does (if your major client is a person, leave the last column

blank). If you do not have a major client, leave the last two columns biank.

You need not disclose: The name of any customer or client, or the acilvities of any customer or client who is

an individual rather than a business.

GooDS OR SERVICES WWHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MAJOR CUSTOMER DR
__ CPSTOMER OR GLENT CLIENT

__.GONTROL E%%us 35, e 17 /;%f Bufjgigﬁ = A% CEFer—= Fre /7 g
72%‘7’;@?% %W’ . / " 23’57 4
= S LR Pmmmf%ﬁé% ﬂ%mﬁé%iﬁ s ég@z@
ong
L / IMW— A7 %&%MM
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13. Dependent Business Information

What to disclose: The name of sach dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major custorner or client and the business activity if the major
customer ot client is a business. if the dependent business is also a controfled business, disclose it only in

response 1o #12, above.

You nead not disciose: The name or identity of the customer or client, or the amount of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not required to

disclose that person's activities.

Goohs DR SERVICES BUSINESE ACTIVITY OF THE
NAME OF DEPENDENT GOODS OR SERVICES ! PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CUENT CLIENT, IF A BUSINESS

14, Real Property Owned by Business

What to disclose: Arizona real property end improvements the tities to which were held by a confroiled or
dependent business listed above. If the business is one that deals in real property and improvements, fist the
aggregate value of all parcels held in the period covered by this Statement. Describe the property's location
and approximaie size. Using the value categories (see last page) report the value of equity in your business, If
the properly was acquired of divested during the period coversd by this Statement, list that and the date.

LOCATION AND APFROXIMATE SIZE puBLIC OFFICER OR MEMBER OF EQuITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY ‘ HousEHDLD OR BUSINESE CATEGORY DIVESTED
X5 E. M ‘ |
!
Mese, L =2l £l /46%&?//%% 3 Lf/é /
2800 <4 L \Kl&c_guéred [ pivested
L U I
DAcquireci D{L}ivested
[ Tacquirea[ ]oivested
[TJAcquired[ |Divested
Secretary of State 8
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45. Business’ Creditors

f each creditor to which your business owed more than $10,000, if
ime during the period covered
d by thie Statement, report

What to disclose: The name and address O
that amount was also more than 30% of your total business indebledness at any {
by this Statement. If the debt was incurred or discharged during the period covers

that and the date.

You need not disclose: Debis resuliing from a business other than a controlled or dependent business.

BUSINESS DEBTS GVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE} BUSINESS (FROM ITEM 3 OR 43 MISCHARGEDR
' A5 W /
Dae_Acals | | 7 /ol
o,
(2ol £, &7 57 (Le~ ﬁlqgurred [IDischarged
& ke o
Mez, B £5235
[Cjincurred]|Discharged
[incurrea[|Discharged

16. Business’ Debiors

What fo disclose: The name of the debtor for each debt exceeding $10,000 owed to a controlled or
dependent business which was aiso more than 30% of the fotal indebtedness to the business which was owed

at any time during the preceding calendar year. If the debt was incurred or discharged duting the year, list that
ahd the daie. Lisivalue caiegoly.

DERTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

Nameg OF CONTROLLED OR AMOUNT BY DATE INGURRED ANDIOR
: DEPENDENT BUSINESS TO VWHOM VaLUE DISCHARGED
NaMg OF DEBTOR THE DERT 15 OWED CATEGORY

[Clincurred] | Discharged

Yoy
pad f’f/

[ Jingurred | Discharged

Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 fo $25,000

Category 2 — More than $25,000 to $100,000
Category 3 - More than $100,000

9 Secretary of Stale
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Speaker Kirk Adams
AZ House of Representatives
Financial Disclosure — Gifts 2010

. Aspen-Rodel Fellowship Seminar, Aspen, CO
Description: Seminar in Public Leadership
Paid for by: Aspen Institute

. National Speaket’s Conference; Annapolis, MD
Description: Annual Speaker’s Conference
paid for by: State Legislative Leaders Foundation

. American Legislative Exchange Council, San Diego, CA
Description: Annual Conference
Paid for by: ALEC Scholarships

. Technology Conference, Boston, MA

Description: Technelogy
Paid for by: State Legislative Leaders Foundation

Lumina Productivity Conference, Indianapolis, N
Description: Education Conference
Paid for by: Lwmina Foundation

. Aspen-Rodel Fellowship Seminar, New Orleans, LA
Description: Democracy, Community and the Individual
Paid for by: Aspen Institute

. American Legislative Exchange Council, Washington, DC
Description: State and Nation Policy Summit
Paid for by: ALEC Scholarskips



